FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000077813 04-25-2007 90191 026 ***150.00
1. Entity Nama
SUNNY BEAUTY & FASHION OUTLET, INC.
Principal Place of Business Mailing Addraess s
3163 CENTRAL AVE 3163 CENTRAL AVE
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
N 00
Suite, Apt. #, el Suite, Apl. #, etc. 04212007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3275599 Not Applicable
p Country Zie Couniry 5. Ceriificate of Stats Desied [ figg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OH, JINY .
3163 CENTRAL AV Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1egistered agent.

SIGNATURE
M Signatue, typed or orintgd name ol regisiered 2geni ond hiig f applicaoia {NOTE Rog:siered Agonl signature roquired when iensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campgign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. X . "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
HILE D ™ Delets THLE O change ] Aodition
NAME OH JINY NAME
STREET ADORESS | 3163 CENTRAL AVE SIREET ADORLSS
CITY-81-2iP ST PETERSBURG, FL 33713 CIY-§1-21P
e [ delete iLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
Cliy-ST- 2P Ciy-§1-2#
TTLE 3 Delete TWTLE ] Change [ Addition
NAME HAME
SIREET ADDHCSS SIRECT ADDRLSS
CilY-51-4IF ChHY-§1- P
TLE 1 Detere it ("} Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-57-2IP
JTLE O Deleie TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CIry-§1-2IP Ciry-51-29
e O oelete THLE [ change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51- 2P GIY-51-2P

12. | heraby centity that Ihe intarmation supptied with this filing does nol guelity for the exemptions contaired in Chapter 119, Florida S$1atutes. | further certity that the information
indicated on this report or su; ntal report is true and accurate and that my signalure shall have the seme legal effect as if made under oath, that | am an officer or director
of the corporation or the rpeBiver or lrustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of onh an attagfiment with an address, with all other like empowered.

[/ / 20 A =2
I

SIGNATURE:
SW—MWPED ‘OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date

Daytime Pnooe #




